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Patient Name NRSQG&}\!WO ........ 1o [ R — B i
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Date of Surgery : l§{4’f&0 ...................... OT: [JoT1 [JoT2 [JoT3
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1. Surgeon %\f% I’OVQ’Y\-C\LJ "
2. Anaesthetist @" «WMV .............................................
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5. Circulating Nurse :...

..........................................

6. Asst. Nurse i I I e oiiiss  sessesssessemmasussmESEASESIEEAEETRERSISRS

Special Equipment : [J Laparascopy [] Bronchoscope [ Harmonic [J Morcelator [ C-ARM [ Cystoscopy
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Y Rainbow Children's Hospital - Secunderabad
Rainbow . H.No.3-7-222/223,8y.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children's ¥ o Telangana, INDIA 500009,
Hospital ' TEL NO :040-42462200, Ext 2000,2001,2002
- WEB : https://rainbowhospitals.in
ADMISSION SHEET
- i : WEEICEE o g nwm

Registration Details :
Admission No : IP-00060706 Admit Date : 14-Jul-2026 Admit Time :05:25 PM UHID : BAH-00513171
Patient Details :
Patient Name : Mrs RASHMI GUPTTA Age :30Y1M15D
Guardian : Mr MR DURGESH DOB : 29-05-1996
Gender : Female Religion
Occupation 2 Martial Status
Address (H) : FLAT NO-501,SRINIVASA SOWDAM,GREEN Phone No : 9883476990/ 9830190901

VIEW ENCLAVE,SECUNDERABAD Hasmatpet

Hyderabad Telangana INDIA 500009 E-mail - na123@gmail.com
Admission Details :
Bed Type : MICU Bed No :LW 219 Ward Name : N 2F-LABOUR WARD
Room No : LW 219 Admission Type : First Visit
Contact Details : \
Name © Mr MR DURGESH Relationship : W/O
Contact Address : FLAT NO-501,SRINIVASA SOWDAM,.GREEN Phone No : 9883476990 / 9955669980

VIEW ENCLAVE, SECUNDERABAD Hasmatpet
Hyderabad Telangana INDIA 500009

K
-

Doctor Details :

Doctor Name : Dr. BHAVANA K Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 14/07/2026 17:26 Printed By : 021034 Page 10f 2
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Colour of Liquor: [] Clear
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Allergy: Cl¥es LMD | O YP,S\/IGO T Yes WNo | O Yes O] O Yesuaho ﬁes ZNo
Ventilation (RA, NP NIV, VENTI): e Q4 PA Ry | e | ey
Tubes/Drains/Catheter: 1Yes (o || Yea/ﬁ’o O Yes oMo O Yes [ING | O Yes\AMO | O Yes N0

= | Vit Signs: Tomp: |agv & 26l | QEF |A-r P lag 6P | o[}

g| oo Res: | goblm [oblr) |12l m | 2ot |20 bk [ goibint

2 00| 4.} WP | 9¢°L | 96l |aal | aq.

% Pulse: |@gples o BOAM. [a0blvy [Agbls [Zabod [ dyppd |

B [Ioehpme 1D Fowd P amry o] 1eaBN N0 [ 1
LOC: (puCow forteadu |(omsirov [CorsQinn | V8L [ an2Co3
Fall Risk Score: | O (x fs? L& o s
Pain Score: | O o | & | o 0 ©
Skin Integrity |ty Myl ) 1 | ks EUI}QU' 10)\45]“ A ,HM
Safety Needs: | ~Yes CINoJZYes T No | LYes 0 No yt‘f'__ Noy+¥es [l No /)Yes “INo
Physiotherapy:| — — == = woil %)

E Others Specify: | ) Yes o |0 Yes\eNo |0 Yes 0o | 0 Yes #TNo | 0 Yestoia | 0 Yes #/No

s Special Diet: | ofy et |(fo)dsel | Q) AsabiCldi (8 [eddiet 15) Aded

§ |Criical Lab Test / Values: = I o il | )

E |Other Special Orders / Medications: | Yes [JNo |l Yes\Ao |1 Yes &llo | O Yes [ g | O Yes\oher| O Yes o

é PU Prophylaxis: T Yes [1No | 0 Yes o [ Yes W/ No |00 Yes [ o | 1 Yest=Hio | 01 Yes .= No

DVT Prophylaxis: T1'Yes TNo |l Yes ‘f/fﬁﬁ 1 Yes if:} 1 Yes {No{ 1 Yes =6 | 1 Yes =/No
ADL (Dependent / Non Dependent): ) (i X s '
| AR B R
Post Operative Procedure Special Orders: o QD]/ Pol/ Q}W &T'g’

Handed Over By Name : "mgﬁmm\mkweg 1}- -0 SL&!?@ Padan

Signature /D : Equ? 20U H _\)mj“gy oitea3 | both™

Date: !ubhx U{'}fﬁ( @51'}\1}- Q'(\"a\,,» s 1pne [519,\'](3

Time: @gnpm  €om ”W @gf\m ¥pPm PRI

Taken Over By Name : kuw,{ Do M M; Dudumy Mﬁ

Signature /1D : 020U 'ﬁ'wfg‘r}- ;mgl',}} oltad’ |hpp

Date: 52 [T [ 1do) st [wlglos [ o Bk [ 1glaloe

Time: kpm 5” \ @2?}1'4\ 450Pn $Pw, & SR
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..-ARSING SHIFT HAND OVER FORM

Z | Diagnosis: ( 5 ALy T dtHwe & psw{uw.. nJvD | Any Infection: C1Yes [INo [ Not Known
= [P
= fPauiEUﬂ & Small foy Tlplu.:b g b@bj If YES SPECHY: wvv.vveevereeereeeeeereeeereeeeesrenens
'—
@« | Surgery/ Procedure: Post OP Day: e
a | Date n
3 Shift o m
& | Medical Condition ,
= | (Any special condition to be noted): al)
=T
& | Diet: Nl
Qe
Allergy: O Yes #"No | Yes 1No [ Yes ©'No |1 Yes [1No |01 Yes [1No | Yes C No
Ventilation (RA, NP, NIV, VENTI): LR
Tubes/Drains/Catheter: 1 Yes ®No | Yes ©INo [ Yes C'No |1 Yes [0 No [ Yes T2 No | Yes £ No
= | Vital Signs: Temp: | 98«6 F
% Res: | 28Hm
2 500: | 9.
2 Pulse: | Bob)m
BP: |1 18 [ulmeby
LOC: | Coymti
Fall Risk Score: | T’
Pain Score: g’
Skin Integrity | Pydoct
Safety Needs: |+¥es TINo |1 Yes TNo | Yes CINo |l Yes C1No | Yes CINo |l Yes © No
Physiotherapy: | ~—
% Others Specify: |C1Yes ¢/No |1 Yes “INo|CIYes CINo | Yes [1No | Yes CINo |l Yes =1 No
k| Special Diet: @&-Q-}
g Critical Lab Test / Values: -
E |Other Special Orders / Medications: | Yes No |1 Yes “INo [T Yes [1No [ Yes C/No [ Yes N0 |0 Yes CINo
(%]
& |PU Prophylaxis: [ Yes (4o |1Yes TINo |1 Yes CINo [ Yes C1No |1 Yes CINo | Yes £ No
DVT Prophylaxis: " Yes Ko |1 Yes TINo |1 Yes “1No | Yes TINo | Yes —No |- Yes — No
ADL (Dependent / Non Dependent): W
|
Post Operative Procedure Special Orders: &
>
Handed Over By Name : ﬂ]np; Yo A/
Signature /1D : s 7419 o, Q@
Date: 1 'q ,lg *'b ; 4
Time: Qo) 3 o)
. i ; 20 v
Taken Over By Name : ) e o ; @?(}”\
Signature /1D : AV [aVW A
Date: N\ 2’\3& ~
Time: LA ,‘SD

Docu. No. : RCH /FRM / CLINICAL / 097
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CONSENT FOR SPECIAL PROCEDURES rospital _ | () zmmeme

Your Right to a Safe Delivery

Patient Name : ... NPZ..... Ratdanaa.... QW2 oo, Gender: (] Male [Y-Female
UHID No - .. B, - 2051. 2\ ). Department : ... 8NALEASALANS o Dt lsfoﬂzlo
- DMT(%.@QW...&}M{) 2 FHVTE, 1 SRRSO [
Here by give consent for procedure of : .......... WW'WYAM - R
For my patient, Named : M%M%M&,\MP‘EW

The doctors have clearly explained to me that the procedure has following possible complications:

AR 4. DAL BACLAL...o... KT A L0 Ads....c.c.c.cc.c...

| have understood the matter mentioned above in language known to me and give consent for the procedure.

Name of the Doctor pen‘ormig(%proce T - ol VLY T vt R

Patient Attendant : \ Witness :

>
Signature : D/ .................................................. Signature : @vﬂ.«/ ......................................

Name : DURGIESH (;;UPTTP Name : ...........5 .

Relationship with Patient: ... AZUSBAND............... " Date & Time': ..... G\‘VQ‘;‘GQ‘-JOE ’ o

Date & Time : )5“‘?’3*6}‘7‘36%
Doctor (who is taking the consent) :

Signature : Q/’

Name : .. TAC-. M:VINCETHA . .
Date & Time : \(391\290

Docu. No. : RCH/FRM / CLINICAL / 019
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It takes & lot to treat the little. Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

7( Date
\U\\ Tme | 8|9 |10j11|12] 1| 2| 3]|4]|5]|6|7|8|9|10]11|12]1|2|3|4]|5]6]7

> 30
21-30
11-20
0-10 % 4 -
S 94-91;0;% T A O T T W A G L ) e e
<
Administered 0, (L/min.)

40

39

38

37 1] b 7Lt 1 L} fc
36 Eol > Ho i
35
< 35

170
160
150
140
130
120
110
100

a0 1 —1 — —1 B s B £

%t 3 - % an
70 = =)
60
50
40

150
180
170
160
150

RESP
{write rate in
corresp. box)

3,dway

2ley LedH

any

130

120 . - L | X
110 K - |{[&] 113

—
anssald poojg 1j0IsAs

60 (SN = N 2 . N 7 ;Y

Pra—
alnssald poo|g Jjoiselg
®|we
ol|o

NEURO Alert | ] T ] Y I I T D i W 1A s =t . =121 |

RESPONSE ‘;‘:;f
i+l

Unresponsive

URINE >30
mls / hour <30

Normal
Heavy / Foul

Clear / Pink
Green

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial

Docu. No. : RCHBH /FRM / CLINICAL / 053
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Obstetrics and Gynaecology
Early Warning Signs

-

N

5

Complete a Full

Set of MEOWS
Observations

&

N\

f )
1 Yellow Alert :
Repeat Observations
in 30 minutes
e J/
& A
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
N _/
/_

N

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

* The Modified Early Warning Score (MEOWS)
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Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

—

9,

2

Rainb

N\

ow”’
Children’s
Hospital

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Detivery

g

Date

Time

10

11

12

()

10

12

RESP
(write rate in
corresp. box)

> 30
21-30

11 - 20
0-10

Saturations

94 - 100 %
<94 %

Administered

g, (L/min.)

2, dway

40
39
38
37

36

'

=

35
<35

a1ey Ueay

170
160
150
140
130
120
110

100

90

20

—
anssald poojg d1j01sAs

180
170
160
150

140

130

120

110

e

LA%)

100,

0S|

S0
80
70
60
50

-
ainssald poojg Jjoiselq

130
120
110
100
S0

80

70

10

60

AL

[5)

50
40

NEURO
RESPONSE
[v]

Alert

Voice
Pain
Unresponsive

URINE

mis / hour |

> 30
< 30

Proteinuria

Protein + +

Protein > + + [ S R R

Normal

Lochia Heavy / Foul " : G|
: Clear / Pink 2%
Lisae Green
TOTAL YELLOW SCORES 0 ) ] 0 ot [s) 0 g
TOTAL ORANGE SCORES o A 5 o s b (3] ©
Nurse Initial A ?_ @"‘ 4 [ ? t‘) ?

Docu. No. : RCHBH /FRM / CLINICAL / 053
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Obstetrics and Gynaecology
Early Warning Signs

)

i N
1 Yellow Alert :
Repeat Observations
in 30 minutes
" A J
4 S| k
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
% W - Y,
& )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
9 P

* The Modified Early Warning Score (MEOWS)
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karly warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

fgl'll.tt

RESP
(write rate in
corresp. box) |

0-10
94 - 100 %
<94 %

Administered 0, (L/min.)

40
39
38
37
36
35
< 35

170

Saturations

2, dway

¥ )

a1ey Ueay

= Ba P

TV

—
anssaid poojg 21j01sAS
o i)
5|8
=
A
N
}3

P
aInssald poojg Jijoiselq
318

40

NEURO Alert T T

RESPONSE Voice
[v] Pain
Unresponsive

> 30
<30

URINE
mls / hour

Proteinuria

Lochia

Clear / Pink

Liquor

TOTAL YELLOW SCORES 0
TOTAL ORANGE SCORES
Murse Initial I e\

Docu. No. : RCHBH /FRM / CLINICAL / 053




Obstetrics and Gynaecology
Early Warning Signs

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
\.
r N
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
% i 3
[
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

in 15 minutes or continuous
monitoring

N

* The Modified Early Warning Score (MEOWS)
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1. All measurements in m.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

o M | ,
Thrombo- [—
Date | Time gagﬁ'ri% Route ' NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis | Sign.

Score Nurse
Mouth LV N.G

i

08:00 am _
09:00 am P
10:00 am R | ; f™

11:00 am N e
12:00 pm e 2
01:00 pm \ A
Total Intake : T Total Qutput :
02:00 pm e
03:00 pm //
04:00 pm &
o 05:00 pm 4
\Q\E\\/ 06:00pm H. 0 1OO M ) B
DY [or00pm [l ldom)
Total Intake : <)y 1) ) : Total Output : Yoy o)
0800 | 4l [(eoy /]
0900 pm | $1° [{mona ] v
Q\O 10:00 pm H?)O el
‘\Qg 11:00pm | Y ,Qo CDw/
1200am | 19° loau) L
0r:00am | 1% Hoey wd i
Total Intake : » égow\,f ' Total Output : %‘&f
f | 0200am| M %M b
C o losoam| P\ eyl

%"}vg 04:00 am B0 -anmj ‘ S ‘
0

LV 05:00 am | N ‘irmp Tl
06:00am [4y ) ~ 4 S0, °

07:00am | ) o of oo 0 v |JeS
Total Intake : 2., n() Total Qutput:  f 4 \\ ¢ A

i

o

s e

2
(€]

-

C/G(}OG)G

S

4
=

*|. Total 24 hrs. Intake 1050 m_Q Total 24 hrs. Output

" Docu. No. : RCH/FRM / CLINIGAL / 092
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Hospital
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BY RAINBOW HOSPITALS

| FLUID CHART |

You? hiqh{ to a Safe Delivery

1. All measurements in mi.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Docu. No. : RCH /FRM / CLINICAL / 092

. T " Output Tg\rf()?n"rtgo'_' T
Date | Time | Nawre Route NG | Diarthoea | Vomit | Drainage | Uring | Phiebiis | Si00.
Mouth LV N.G p
0|y | ] PRI
0900am [1p ¢ HCD o \R™ L
\b[mm Tt oo sy aifl +) Tl
\a@ 11:00am (9 [ 10D p,_l MM\{DM#VPMJ L) { A I @ p
12:00pm | P ] HE‘%H‘D&&'] - 0
0100pm e o §0 s
Total Intake : Total Qutput : y
[
020042 6 | oon Lo ¥ / oo 9 ¢
03:00pmid? > | \we il o "’1 §f A
Q" 0400pm (4 o [(O6 A ey, Pm
&
[ 0500pm 5 \ t )
5 [o600pm Y o | y
07:00 pm e \( ) g A¢ f—
Total Intake : Total Output :
08:00 pm X \
09:00 pm &Q, o \
;o 10:00 pm ~
\%\X 11:00 pm
12:00am S o J
01:00 am
Total Intake : Total Output : P s
02:00 am 3 Qo&"‘ W
03:00 am . -_IK\&
04:00 am A ' }@-\w
WX [ 0500am 17 | ~
06:00 am ’
07:00 am / ‘
Total Intake : Total Qutput : b 4
Total 24 hrs. Intake Totat 20 s, ouput. | V™"~ 7 o
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Hospital

It takes a ot to treat the little.

FLUID CHART

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

IV Site

Date

Time

| Nature
of Fluid

Route

NG

Thrombo-

, . : - phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | PAERs [ s

Mouth

LV

N.G

08:00 am

09:00 am

il

(WY

10:00 am

11:00 am

2

[a W]

12:00 pm

~¥

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

T

06:00 pm

07:0

Total Intake

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

N

05:00 am

N

06:00 am

<3

™

07:00 am

~

Total Intake :

Total Output : \

- | Total 24 hrs. Intake

" Docu. No. : RCH /FRM / CLINICAL / 092

Total 24 hrs. Output \
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| FLUID CHART

SHEEENG. 2 i Py

1. All measurements in ml.

2. Add up ea{:h column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

. . Thrombo- [~ aier
Date Timé\ i Route NG | Diarthoea | Vomit |Drainage | Uring | phlebitis | Sian.

Score Nurse
) Mouth | 1V N.G

08:00am | \

09:00 am \

1000am|  \

11:00 am !

12:00 pm \

“on 01:00 pm \

Total Intake : \ Total Output :

02:00 pm

03:00 pm \

0400 pm N

05:00 pm N

06:00 pm ¥

07:00 pm

Total Intake : \ Total Output :

08:00 pm \

09:00 pm \

10:00 pm

11:00 pm \

12:00 am \

01:00 am \

Total Intake : \ Total Output :

02:00 am \

0300 am \

04:00 am ; \

05:00 am \

06:00 am \

07:00 am \

Total Intake : \ Total Output :

Total 24 hrs. Intake Total 24\\rs. Output

Docu. No. : RCH /FRM / CLINICAL / 092 \
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Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
Drug Allergies: N‘\ ......................................................... ~Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: .............. Jviu) .................................. Shifted t0: ............... ??ﬂOmQ.}Q}.Z ...............
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg,mcg) | (PO, NG, SC,1v) | FREQUENCY | nare ) Time ‘?gﬂ:ﬁﬁ'ﬁg
1 T TRow 1 THR Fo Z’:LE 8)3 |OC ~Be
Yy
2 T . CpLeFum 1mm8 Fe ONCE | 1yl |oe =Mt
Dﬁm
178 SWE | vl Oc @G
3 T FolLre perp po ¥ |Oc C
DATYY
4 ¢ CIDe
5 ¢ 0bc
6 ¢ CIbc
7 ¢ 0Obc
8 ¢ Ooc
9 OC [DC
10 ¢ OJDC

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : . D’EN‘WM@
Date & Time : m"lH)7|1016 &6 pm,

Nurse Name & Signature: . ?’Vﬂ% uﬁg@« @
Date & TiMe : ...oovveeeneee. | "i\’—‘l’hé@%

Docu. No. : RCH /FRM / GENERAL / 090
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MEDICATION RECONCILIATION FORM

Drug Allergies: ..................... N e

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

"%

Rambow . L
Children’s @ BirthRight
H05p|ta| . BY RAINBOW HOSPITALS
It takes a ok o treat the i Your Right to a Safe Delivery

"1 Not known any Drug Allergies

Shifting FIOM: .......vvoovoeeen L L Shifted to: .......... P{DO””CZOL) ...............
Mo | TN | oS | o VT | vy | SSTOOSE | oo
1T JANTOPRA20LE | Aoy pPo | OD IS(7 |8 OnC
2 |7 PARACETRMOL | \em po TP | S |=esO0c
3 7 DTUOFENAC Swing B O | 187 |ze-ooe
4| ceFT BN E acoMy PO RO |17 e onc
5 | (WP AUV Lose [(IML| PO ns | 17 |oconme
6 | CA LA W@Lorﬁoﬂj tor_ | LOCAL] TID | (9 |ge-One
. C¢ ODe
8 Oc Cioe
g Oc oo
10 CJC [CIDC

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : .. éﬁ D) SRR AN NTCT A S

RO

Date & Time :

Nurse Name & Signature: ....... {\"O‘Mub

Date & Time : .........

Docu. No. : RCH /FRM / GENERAL / 090
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* C- Continue, DC - Discontinue
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DRUG CHART
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Rainbow” &
Hospital

BY RAINBOW HOSPITALS

Children’s .BirthRight"

It takes & lot to treat the ithe.

Your Right to a Safe Delivery

Date of Admission: ...... Tlll']',%% Drug Allergies: ........ccco...... N %t known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a IineI through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
) 1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
' - AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
3 Dater
Dose Route | Frequency |Start Date
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